S ix weeks after left atrium appendage occlusion with a 30-mm AGA Cardiac Plug (ACP), an asymptomatic 73-year-old woman presented for routine follow-up. At the time of implant, as shown in Figure A and B, the device position satisfied the 5 signs for correct implantation: tireshaped lobe, disc/lobe separation, disc concavity, two thirds of the lobe distal to the circumflex coronary artery, and device aligned with the left atrium appendage longitudinal axis.
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Follow-up 2-dimensional transesophageal echocardiography revealed dislocation of the ACP device, dancing in the left atrium ( Figure C ; Movie I in the online-only Data Supplement). To avoid open-heart surgery, a 24-Fr steerable sheath usually used for mitral valve clipping procedures was introduced into the left atrium after transseptal puncture.
Under fluoroscopy and transesophageal echocardiography guidance, the ACP device was snared by wrapping a 30-mm snare around its waist and stabilized by pulling it against the septum ( Figure D and E, white arrow). Then, the distal screw of the ACP device was grabbed with a second snare ( Figure E and F, black arrow) and successfully retracted into the sheath (Figure G and H; Movie II in the online-only Data Supplement). Despite a history of bleeding before the left atrium appendage occlusion therapy, the patient refused a second implantation attempt and was switched to rivaroxaban 15 mg daily. Follow-up was uneventful.
The 30-mm ACP device is equipped with the same number of barbs as smaller devices despite a much larger circumference being a potential reason for a higher risk of dislodgement. This will probably be solved by the new generation ACP occluder (Amulet) with an increased number of barbs.
